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* . . RCRIS: Notification Add/Update Screen 2
*************************************************************************i
*EPA Id: VAD988189064 Other 1I4: Merge Send: Y
*Date Received (MMDDYY): 120590 Source( N/E/S ): N Non-Notifier Flag:
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement :
*Name of Installation: K-MART 3544 ,
* - ) Installation Location Address
*Streets: 1355 WEST MAIN ST ' :

- *City: SALEM , State: VA Zip: 24153
*County Code: 775 County Name: SALEM

* Installation Mailing Address (Type ‘SAME’ if same as Above)
*Streetsg: 1355 WEST MAIN ST

*City: SALEM ' State: VA . Zip: 24153

* ~ Contact Information - :

* Last Name First Name : Title . Phone  Address{M,L,
* PLATTER DAVID OPER MGR. © 7033872521 L
*Streets: 1355 WEST MAIN ST '

*City: SALEM ‘ - State: VA Zip: 24153

*Land Type: P

***************************************************************************7

* Enter-Continue ' F3-Exit
kkkhkhkhkhhhkhkhkhkhdhhhhhhhhkhdhhkhdhkdhkhkdhdbrhdhhddhthkhrhkrdrhdhk kb hdhrbhdhdkrrhrhrhhkikh ks

****************************************************************************

* RCRIS: Notification Add/Update Screen 3 -
****************************************************************************

* EPA Id: : VAD988189064 Other Id: Source: N

* ] 4 o

Owner Sequence Number: 1 :
Ownership: » K-MART CORP _ ‘ - Type of Owner: P

Address of Owner
-Street: 3100 WEST BIG BEAVER
city:  TROY -~ State: MI Zip Code 48084

Phone: 8106431000

Current/Previous Indicator: CO -Change Date (MMDDYY) :

9
L
*yf***************************************************************************i

* Enter-Continue F3-Exit F4-Exit Group Process F5-Curr. Owner

* F6-Prev. Owner ‘F8-Help . F9-Pirst F10-Next :
R R T RS E S S E SRS RS E R RS SR ERE SRR SR EEREE SR EREEREREREEEEEEEESESEEEEEEEEEEEEEESEEEELE

X % o F o B N % % ¥ ¥ % * *

**************ﬁ**************************************************************i

* . RCRIS: Notification Add/Update Screen 4A :
*****************************************************************************i
* EPA Id: VAD988189064 Other Id: Source: N , h
* . , 3
* RCRA Reg RCRA Reg State Reg State Reg.
* Waste Activity Type Status Desc Status Desc 3
A e e e e e e — - — e mm | e m e e e m e meme e e e et - - 3
* HW Generator: 3 - R . ?
* HW TSD: . ‘ L
* HW Transporter: . ;
* Transpoxrt Mode: Air: Rail: ' Highway: Water: 3




“ o nxxx****'k******'*******************************************,**1

* - RCRIS: Notification ‘Add/Update Screen 5
*****************'k*******************************************************i
* . EPA Id: VAD988189064 Other Id: : Source: N

* .

* Hazardous Waste Codes:. Specific/Non-Specific/Commercial/Chemical

* D001 '

* '

*

*

*

* |

*’ N

x A

*

*

* v

*

i ; :
**********'k'k'k*************************************_************************/*‘
*Enter-Continue : F3-Exit F4-Exit Group Proce:
*F8-Help : ' F9-First F10-Next

***************'k*********'k**'k**'k*******************************************7\




Other:

* HW Bufnér/Blehder:
* NHBW Used 01l Recycler:
* i

* Underground Injection Control:
* Recycler:
* .

N .

*************ﬁ'k*******?\-***************************************************‘
* Enter-Continue F3-Exit F8-Help

************************************'k***************_*}*********************i
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* 4 RCRIS: Notification Add/Update Screen 5
********'k*****************-k****************************k****7\-**************

* EPA Id: VAD9881839064 Other Id: . Source: N

Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical
D001 D011

% ok % o ok A H ¥ X % X X *F F

o

***********************'Ig*******'k********************************************i

*Enter-Continue : F3-Exit F4-Exit Group Process

*F8-Help F9-First F10-Next
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